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DIARRHEAS OF INFANCY.* 


M. B. Hertone, M. D., 
Jacksonville, Fla. 


Diarrhea is a symptom of an irritated 
bowel, the stimulation excited by either one 
or more of four ways: Nervous ; mechanical ; 
fermentation (carbohydrate, protein ) ; infec- 
tion (dysentary bacillus, gas bacillus, other 
facultative bacteria). 

These irritants cause an increased peri- 
stalsis of the bowels and increased activity of 
the glands of the bowel, with a pouring into 
the bowel of the fluids of these glands ex- 
tracted from the body fluids, causing a rapid 
passing of the contents through the bowels. 

Diarrhea has been credited with causing 
the death of one-seventh of all children, and 
statistics of the Public Health Department at 
Washington show that it causes 25.7 per cent 
of all the deaths during the first vear of life. 

Herman reported that in 1905 33 per cent 
of all deaths during the first year of life in 
Berlin was due to digestive disturbances, 
chiefly diarrhea. Still, of London, reports 
that from 2,000 to 4,000 infants annually 
died from diarrhea, or 18.88 per cent of total 
deaths during first year of life. 

Etiology. 

That age is a predisposing cause is con- 
ceded. Of the first five years the percentage 
of death from diarrhea is as follows: First 
year, 65.7 per cent; second year, 13.7 per 
cent; third year, 6.1 per cent; fourth year, 
3.8 per cent; fifth year, 2.7 per cent. 

Seasons play a very important part, as the 
summer months are most favorable to its 
spread. This can be accounted for in two 
ways—in that it is the fly-breeding period 


*Read before the forty-seventh annual meeting of 


The Florida Medical Association, at Daytona, May 
12-13, 1920. 
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and that they spread infection. This point 
has been brought out by Dr. C. E. Terry, 
while City Health Officer of Jacksonville. 
One year there was quite an epidemic of 
diarrhea here during the first months of 
summer, but when the rainy weather set in 
during July and August and flies could not 
travel so far and their breeding places were 
wet and unfavorable, there was a very per- 
ceptible decrease in diarrhea. 

And also in summer milk undergoes 
chemical changes much quicker than in 
winter and bacteria multiply more rapidly. 
Poverty, crowding, uncleanliness and previ- 
ous state of health and last, but not least, 
ignorance and carelessness are predisposing 
causes. 

The nervous or reflex type may be brought 
on by heat, cold, fright, pain, fatigue, or in- 
fections outside of the digestive tract as in 
middle-ear infections, empyema, pyelitis, or 
uremia. In this type we hardly get the ex- 
treme depletion we get in the fermentative 
or infectious types, and there are not the 
alarming symptoms. The child, unless suf- 
fering from an infection outside the diges- 
tive tract, does not show any, or very little, 
rise in temperature, the stools are loose and 
show particles of undigested food owing to 
the rapid passing through the digestive tract ; 
they do not show an excess of mucus, but are 
watery and have not the foul odor found in 
the more severe types. I have seen most such 
cases after traveling or changing from one 
place to another. The treatment is to stop all 
food for twenty-four hours and quiet the 
nervous system and usually to put them in a 
darkened room, or a little sedative (sodium 
bromide) is sufficient. 

If it is from some outside infection, of 
course, the treatment of that infection is 
indicated. 
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Mechanical. 

This type is due to foreign bodies as seed, 
skins of fruit, husks of corn, beans or other 
fibrous material, and is most often seen in 
infants that are creeping over the floor. 
These particles irritate the glands and mu- 
cosa, causing them to pour out fluid and 
stimulate peristalsis. 

There is usually pain of a colicky nature 
and very little vomiting, as the offending 
matter is below the stomach, and there may 
or not be fever. The stools, of course, show 
undigested particles. The treatment is a good 
purge of castor oil to sweep out the offending 
matter, rest the digestive tract by giving only 
barley water and gradually increase feedings 
after twenty-four hours. 

Fermentative Type. 

This type is seen most often, in fact you 
will see almost 100 cases of this type to one 
of the other, and in these cases your patient 
is a very sick one and death may occur in 
twenty-four hours. In these cases you get 
the symptoms of the nervous and mechanical 
plus a toxic condition from absorbing the end 
products of fermenting food. 

This type is divided into the carbohydrate 
and the protein forms. The carbohydrate 
form is most often seen and the one in which 
you get the extreme symptoms, but it must 
be differentiated from the protein form, for, 
as you will see, the feeding is to be entirely 
different. This form is seen most often in 
babies fed on the condensed milk and have 
developed a sugar intolerance, or who have 
been overfed on carbohydrates, and the 
sugars that are not absorbed broken up into 
acetic acid. 

These acids irritate the mucosa, stimulate 
peristalsis, and the capacity of digestion for 
other foods is lessened. 

The child spits up a thin, watery, sour- 
smelling frothy vomit. At times you can 
make your diagnosis from the odor alone. 
The child is fretful and craves water con- 
tinuously, as nature is trying to neutralize 
the acid in the intestines. There are ten to 
forty stools in twenty-four hours of a thin, 
watery, sour-smelling, green color ; the but- 


tocks become excoriated from these violent 
acids. As I stated, fats also do not digest and 
they break up into buturic and formic acid. 
The child becomes dehydrated very quickly, 
the abdomen is sunken as are the eyes and 
fontanels, the skin becomes dry and of a 
waxy cast, the eyes remain about half open 
while asleep. 

An acidosis is quickly developed due to the 
glands of the intestines pouring in the 
alkalies of the body trying to neutralize the 
acid contents of the bowel and absorption of 
acids into the general system. 

This condition is the cholera infantum of 
old, the summer complaint, the ileo-colitis. 

The continuity of the mucus membrane is 
not broken, but you must picture the condi- 
tion of the delicate tissue after the effect of 
these violent acids. The entire gastro-enteric 
tract is irritated, congested and engorged, the 
glands are excreting above their capacity. 
The muscular coats are in an almost constant 
spasm of contractures and the stools are 
almost continuous; the temperature runs 
from 99° to 104° and 105° F. The prognosis 
is grave when the disease has extended over 
forty-eight hours, and you may have to com- 
bat acidosis, pyelitis or meningitis. 

Treatment: Purgatives are not indicated, 
as the bowels are already irritated and 
throwing off all that is possible. Stop all food 
for twenty-four hours, using barley water 
every three hours. Give all the fluids pos- 
sible in any way you can—sodium bicarbon- 
ate intravenous or intraperitoneal, glucose 
intravenous or intrasinus, Murphy drip of 
sodium bicarbonate or normal salt, normal 
salt hypodermoclysis, or in any other way 
you may, but get in the fluids. After twenty- 
four hours put child on a protein diet, cut out 
all sugars and fats. 

Give buttermilk or lactic acid milk (made 
after skimming the sweet milk), Ejirweiss 
Milk of Finklestein, or skimmed milk with 
powdered casein, as these break up into 
alkalies and the food value is present. Drugs 
do very little good. I saw the case histories of 
several thousand children, and those that 
were treated only by dieting did as well as 
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those who were given bismuth, although 
bismuth does no harm. Lactic acid tablets or 
Bulgarian bacillus tablets would seem to 
introduce the living bacteria along the in- 
testinal tract and help some. 

If stimulation is indicated, and it usually 
is, give caffein sodium benzoate gr. % to 4, 
hypodermically, or a little whiskey, camphor- 
ated oil, hypodermically, or coffee enemata. 

The protein form may show practically the 
same symptoms, although these are rare 
cases and you rarely see one ; the treatment is 
to cut out proteins and give carbohydrate 
food ; the stools are brownish, musty-smell- 
ing, with tough curds in them and alkali in 
reaction ; give a 6 to 8 per cent milk sugar 
until the stools change, and gradually add 
proteins. In this you do not get the excori- 
ated buttocks as in the carbohydrate form. 

Infectious Type. 

The predisposing causes are the same as in 
the fermentative type and the child may have 
started out with one of the other types, but 
now you have the diarrhea, the toxic symp- 
toms plus an infection of the bowel itself 
with ulceration. 

The pathology is practically the same as in 
typhoid fever and the course is practically 
the same ; the stools contain blood mucus and 
pus, the ulcerations are not confined to the 
Pyer’s glands, but from the rectum to the 
stomach, although mostly in the colon. 

The exciting cause is the bacillus dysenter- 
icus, the bacillus erogenes capsulatus and 
other bacteria that are facultative patho- 
genic. It is important that these be differen- 
tiated, although the gas bacillus is not so com- 
mon as the dysentericus bacillus type, but the 
feeding in the one case is diametrically op- 
posite the other — you should know which 
one you are dealing with, and the diagnosis 
is easily made. You take a small portion of 
stool and add enough milk or sugar solution 
to fill the long end of a fermentation tube, 
you boil for three to six minutes and then fill 
the long end of a sterile fermentation tube 
and put away at room temperature for 
twenty-four hours, and if fermentation has 
taken place to any extent and gas is formed 


in tube, we know that we have a gas bacillus 
infection, as the boiling kills all bacteria and 
only the spores of the gas bacillus can with- 
stand boiling; so if we find it is not a gas 
bacillus, we must feed a food of carbohy- 
drates, as these break up into acid end prod- 
ucts which are inhibitory to the growth of 
the dysentericus bacillus ; or if gas bacilli are 
found, we feed on proteins, as these break up 
into alkali end products which are inhibi- 
tory to the growth of gas bacillus. 

Drugs are of little avail; we do not wish 
to bind up the pus and mucus in the ulcers 
formed in the walls of the intestines, unless 
there are a great many movements and they 
are drawing off too much fluid from the body 
and it seems imperative for us to do some- 
thing desperate, then use opium only to check 
them partially, and bismuth would seem to 
help; but there is a question as to the good 
it does, and it certainly masks the stools. 

Colonic irrigations of some alkaline solu- 
tion that will tend to clear the ulcers and 
neutralize the acidity and increase the body 
fluids are indicated, and I think sodium bi- 
carbonate or the alkaline antiseptic solution 
is good, care being taken that the solution is - 
given very slowly so as not to excite peri- 
stalsis. A good way is to use a fountain 
syringe and have the bag only two or three 
inches above the abdomen. 

This will allow your patient more fluids 
and often so neutralize the acid contents of 
the colon that your patient will fall asleep 
from the relief so given. 

Dieting should be your sheet anchor, never 
losing sight of the fact that your patient is 
pouring out a great amount of fluids that in 
some way must be replaced. 





THE PROBLEM OF PHYSICAL 
ILLITERACY.* 
Grace WHITFORD, M. D., 
Ozona, Fla. 
We are in the throes of the movement for 
“Americanization” in these United States. 
*Read by title before the forty-seventh annual 


meeting of The Florida Medical Association, at Day- 
tona, May 12-13, 1920. 
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Slowly, after the lessons of the great war, we 
have awakened to the fact that we have mil- 
lions of adults in our country, many of them 
naturalized Americans, residents for years, 
who neither read nor write this nor any other 
language. Still later, someone compiled 
figures showing how many native-born 
Americans could do neither—these millions 
are more startling and give us greater shame. 
Twenty per cent of our adult rural popula- 
tion cannot read; in seven states, more than 
twenty per cent of those over ten years are 
illiterate. Then we have gone a little further 
and begun to consider our moral and physi- 
cal illiterates. Elimination of the three phases 
covers the true scope of ‘““Americanization.” 

As physicians, our work in Americaniza- 
tion should lie in the removal of physical 
illiteracy. It is safe to say that every adult 
who cannot read is a potential physical illiter- 
ate, at least ; in addition to these millions there 
are many more, although considered literate, 
who know little or nothing of personal or 
community hygiene. In spite of our great 
progress in medicine and prophylaxis, we 
have great epidemics periodically. We lost 
thirty-one thousand men in action in France 
during the World War; during one year in 
our own land, pneumonia and tuberculosis 
killed seven times as many individuals — 
217,000. The slogan of one of the successful 
health movements during the war was, “It is 
safer to be a man in the trenches than a baby 
at home.” The risk is not limited to babies! 
It means a tremendous crippling of all indus- 
trial and commercial life. We have made 
great strides in the improvement of health 
conditions in the last twenty years; still the 
annual illness, most of which is preventable, 
among American workingmen costs the na- 
tion two billion dollars annually. Great in- 
dustrial plants, factories, stores have awak- 
ened to the loss and have gradually installed 
systems of physical examinations, clinics, 
surgical dressing rooms, dental clinics, health 
education, home visiting, care of working- 
men’s families, etc., for some years. They 
point to the raising of the physical efficiency 
of their men and to increased production, 
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and patriotism when fifty-five per cent of her 
first draft applicants were rejected. In her 
thorough-going way, she sought the cause, 
finding nearly every man rejected a physical 
illiterate, even though he had the appearance 
of strength and looked a seemingly good 
physical specimen. Going further in her self- 
examination, she found that health education 
had been grossly neglected in her school 
system, particularly in the rural districts. 
She is now installing a splendid system 
modeled after the best in this country. She 
came to realize that her children had physi- 
cal rights as well as her cattle; that their 
raising demanded attention, as did that of 
her crops. 

Sir Alfred Pearce Gould pithily says: “It 
is penny wise and pound foolish to build 
costly schools, to provide well-trained and 
skillful teachers and them tired, 
worried, hungry, or sleepy children to 
educate.” 

Today the problems of health, efficiency, 
illiteracy of all kinds are as striking as they 
were during war preparation—perhaps more 
soin a world seemingly gone mad. We must 
build up our health resources, develop our 
reserves. 

Undoubtedly, before long a Federal pro- 
gram for health education will develop. We 
must be alive to what we need and want in 
Florida. I fear that the average physician 
does not feel his responsibility in the matter 
of the physical illiterary of his own com- 
munity. Too often he is content to attend the 
extremities of life and death to which he is 
called, not taking the initiative in civic mat- 
ters of health ; he does not train his people to 
look to him as a leader and deserve to be 
considered an authority. It is small wonder 
that the isms, mechanical and medical fakes, 
patent medicines with their misleading, 
would-be scientific advertising, thrive as 
they do, for often the local physician seems 
apathetic about what he does not consider 
affects his individual practice. He should be 
a leader in his community in planning the 
raising of the physical ideal. The city, 
county and state medical societies should be 


give 


aggressively active in this work. I doubt 
not that many medical society meetings 
might be more attractive to a greater number 
if an occasional meeting were devoted to a 
general consideration of the physical needs 
of the community, county, or state, making 
each section a complete study, and forming 
the proper program for the improvement of 
the physical aspect of their field and the rais- 
ing of the physical standard in the personal 
and civic life of the people. 

In closing, may a quotation be pardoned ? 
Mark Twain says, “Everybody is constantly 
talking about the weather and nobody ever 
does anything!” 

As physicians in a state having an excep- 
tionally large health appropriation, let’s get 
about doing something definite about Flor- 
ida’s physical illiteracy! 





CASE RECORDS* 
(ANTE-MORTEM AND POST-MORTEM ) AS USED IN WEEKLY 
CLINICO-PATHOLOGICAL EXERCISES AT THE 
MASSACHUSETTS GENERAL HOSPITAL 
EDITED FOR THE USE OF PRACTITIONERS BY 
Ricuarp C. Caror, M. D., AND 
Hucu Casor, M. D. 

F. M. PAINTER, ASSISTANT EDITOR 
Case 6251. 

First entry. An Irish housewife of thirty- 
five entered August 12, seventeen years be- 
fore her final admission, for relief of leucor- 
rhea, cystocele and lacerated peroneum. She 
had had dull aching pains in the back and 
sides and frequent headaches. 

Dilatation and curettage was done, and 
posterior colporrhaphy, trachelorraphy, and 
ventral suspension. August 29th she was dis- 
charged much relieved. 

Out-Patient Department. May 12th after 
the last entry she returned for relief of severe 
headache of five weeks’ duration, worse on 
the left side of the head. Myopic astigma- 
tism was found and glasses were fitted. Two 
years later a Wassermann was strongly posi- 
tive. The following June she was uncon- 


*Published in THE JOURNAL OF THE FLORIDA MepI- 
CAL ASSOCIATION with the permission of the Mas- 
sachusetts General Hospital.—Eb. 
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scious for three weeks. In March of the next 
year Wassermann was negative. 

Second entry. May 5th she returned to the 
wards. 

P. H. She had always been healthy. She 
had had mastoiditis with headaches for one 
year, relieved by operation six years ago at 
the Eye and Ear Infirmary. Two years ago 
she had a recurrence of mastoiditis treated at 
the New England Baptist Hospital without 
operation. For four or five years she had had 
some palpitation and dyspnea on exertion, 
and her heart was “bad during spells.” Her 
bowels were constipated. Recently she had 
urinated three to four times a night. Cta. 
now every three or four months. For six 
months she had had an eruption on the body. 

P. I. In June, two years ago, following a 
severe headache and general malaise, she 
collapsed on a street car, became unable to 
speak, and lost control of the right side of 
body. She recovered in about half an hour. 
On walking home she had another similar 
attack lasting two hours. After two weeks in 
a hospital she recovered fully and went to 
work. In December she was sent to a hospital 
with a diagnosis of pneumonia. She stayed 
at the hospital two weeks, then spent four 
months in convalescent homes. She had very 
little strength. In June she started to work 
again. Then she had a fall from a trolley 
car, bruising her left knee. Two days later, 
following another severe headache, she be- 
came unconscious and had a convulsion ( ?). 
She was taken to a relief hospital and in two 
weeks regained her memory. Her speech 
was slow and halting and she had no control 
of the right leg and arm. The use of her leg 
returned nearly to normal, but the arm was 
still very clumsy. She had to learn again to 
write. The difficulty in speech was in think- 
ing of the words she wanted to use. She 
talked more fluently some days than others. 
Her daughter thought she understood nor- 
mally, and that her memory was good. 

P. E. Well nourished. Sclerz slightly in- 
jected. Teeth poor. Pyorrhea. Tongue: 
Slight tremor. Movements clumsy. Pulses 
normal. Artery walls palpable. Heart not 


enlarged to percussion. Systolic B. P. 225, 
diastolic 110. Abdomen: Liver 4th rib to 
costal margin. Extremities: Fingers of right 
hand slightly hyperextended. Movements of 
right hand performed fairly accurately, but 
after delay of some seconds. Left knee stiff 
and held slightly flexed. Reflexes active. 
Possible slight sensory disturbance on the 
right. Muscle sense of feet somewhat un- 
certain. Some hesitancy in speech due ap- 
parently to inability to find or remember 
words. Fundi: Vessels tortuous and full. 
Many small areas of pigmentation (old 
hemorrhages) over both retinz. 

T. 97°-98.5°. P. 60-90, R. 20-40. Urine: 
Amount not recorded. Sp. gr. 1016-1018, 
Slightest possible trace of albumin at one of 
two examinations. Renal function: In two 
hours 40 per cent. Blood not recorded. 
Wassermann weakly positive. Report of 
oculist: Myopic changes in choroid. Also a 
disseminated choroiditis, probably specific. 

May 6th lumbar puncture was attempted. 
As she was quite obese and could not assume 
a satisfactory position the periosteum was 
entered several times. She complained 
slightly of pain. After several minutes she 
seemed to lose consciousness and her color 
became pale. Her pulse remained good. She 
regained consciousness in about four minutes 
and talked normally. She complained of 
pain in the back of head and cold. May 8th, 
after going to a dentist, she had another 
period of unconsciousness lasting two 
minutes. May 10th lumbar puncture was 
done without difficulty, giving 5 c. c. of clear 
fluid, no cells, proteins not increased, Was- 
sermann weakly positive. May 12th she had 
headache. May 14th she was discharged 
unrelieved to the Out-Patient Department. 

Third entry. December 28th, a year anda 
half later, she reentered. 

P. H. For five years she had urinated three 
or four times nightly. Since leaving the 
hospital her health had continued about the 
same as before. She was fairly comfortable. 
She did not attempt to work. She had had 
no more headaches, but had some palpita 
tion and shortness of breath on rather slight 
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exertion. She had not noticed nocturnal 
urination of late. 

P. I. Two days ago she was sick with 
headache and thought she had a “stroke.” 
She did not remember. She had a retrograde 
amnesia, and it was very difficult to obtain 
any history of events before the attack. She 
was found unconscious by her daughter and 
brought to the hospital. Consciousness she 
said returned yesterday morning. She dis- 
covered she had quite a severe cough. She 
thought she fell on the stairs. 

P. E. Well nourished. Slightly cyanotic, 
semicomatose. Replied senselessly to ques- 
tions. Mucosz slightly cyanotic. Neck stiff. 
Lungs: Many moist and consonating rales 
on inspiration, sonorous rales especially. 
Heart sounds muffled, very hard to hear on 
account of rales, fair quality. No enlarge- 
ment to the left. Right border and supra- 
cardiac dimensions questionable. Systolic B. 
P. 165, diastolic 110. Abdomen: Liver dull- 
ness 5th rib to costal margin. Edge not felt. 
Pupils: Irregular, reacted sluggishly to 
light. Fundi: Blurring of the disk edges with 


overlapping vessels and white areas. Re-~ 


flexes: Knee jerks not obtained. Double 
Babinski, double Gordon, double Oppenheim. 
Questionable Kernig on the right. Urinifer- 
ous odor to body. 

T. 97.3°-100.5° until January 8th, then 
not remarkable until January 17th. P. 61-91 
until January 14th. R. 17-31 until January 
17th. See history for later chart. Urine: 5 
10-36 except January Ist, then 5 89. Systolic 
B. P. 140-200, diastolic 90-120. Sp. gr. 1012- 
1018. Alkaline at two or four examinations. 
Slightest possible trace of albumin at one. 
Rare leucocytes at one. Renal function 33 
per cent. Blood: Hgb. %5 per cent. Leu- 
cocytes 18,600-9,800-14,000, Reds 4,590,000. 
Non-protein nitrogen 65.4 mgm. per 100 c. 
c. of blood. Wassermann negative. Lumbar 
puncture. Needle introduced through dura 
at first attempt without any trial removal of 
stillette. 18 c. c. of hemorrhagic spinal fluid 
obtained under normal pressure. Wasser- 
mann and culture negative. Eye consulta- 
tion: High myopia; old choroiditis (cen- 


tral) ; vitreous opacities. Veins rather large 
and tortuous. Arteries small. Wéidal nega- 
tive. 

The day after entrance the patient became 
conscious and remained so. Her speech and 
memory were normal and the reflexes re- 
turned to normal. For two days she was 
completely anuric. The third day she voided 
5 34, the fourth 516. By January 1st her only 
complaint was severe headache. This im- 
proved. She was up and about, and January 
17th was discharged. That day, however, 
while quietly sitting in her chair, she sud- 
denly cried out with pain in her head, fell 
over, and soon lapsed into unconsciousness. 
She remained in deepening coma, with 
Cheyne-Stokes respiration, vomiting consid- 
erably. There were signs of pneumonia at 
both bases. The systolic blood pressure rose 
from 150 to 200, the diastolic from 90-120. 
The temperature, pulse, and respiration rose, 
reaching 105.9°, 142, and 50 respectively. 
January 23d she died. 


DISCUSSION. 


sy Dr. Ricuarp C. Casor. 
NOTES ON THE RECORD. 

The years are a little unclear in this 
history. Apparently about five years have 
been covered by the record of the first entry 
and the Out-Patient Department, and the 
second entry is about ten years after that. 

Whether the headaches at this time had 
any connection with the trouble which they 
thought they had cured with glasses I do not 
know. I do not know whether it is the same 
side of the head or not. 

In her past history the dyspnea and pal- 
pitation and the nocturnal urination were the 
most important things. 

The third left frontal convolution, the 
speech centre, would correspond with the 
right-sided paralysis that we have here, mak- 
ing it natural that she had aphasia. This was 
all two years before her second entry. 

She had three of these spells of uncon- 
sciousness and convulsions ; presumably she 
had lost her memory at the time she became 
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unconscious last. Certainly the left side of 
the brain was affected. 

From the blood pressure we know that the 
heart is enlarged, whether it is enlarged to 
percussion or not. We never have such a 
blood pressure in such a case as this without 
a big heart. 

We have pretty good evidence of syphilis 
in the fact that she had a strongly positive 
Wassermann and an unconscious fit at an 
age when we should not expect the ordinary 
type of arteriosclerosis, and later more un- 
conscious fits, which were recovered from 
and were also in a fairly early stage of her 
life. Now she turns up with high blood 
pressure, retinal hemorrhages and imperfect 
use of the right side of the body and speech 
centre, all of which point to a lesion toward 
the forepart of the left side of the brain. The 
choroiditis tends to back all this up. 

Up to this point we should say she. prob- 
ably had syphilis hitting the arteries in the 
brain, producing more or less premature 
arteriosclerosis, and a lesion on the left side 
of the brain, very possibly blocking without 
hemorrhage ; and also arteriosclerosis affect- 
ing the heart and causing hypertrophy and 
dilatation. The kidneys seem to be good— 
forty per cent function. 

In attempting the lumbar puncture they 
ran against the bone instead of running into 
the proper hole. I judge they never got in; 
they do not say anything about it. If the 
dentist could make her unconscious as well 
as the man who was trying to puncture the 
spinal cord, that made them feel better. They 
got nothing out of the later puncture except 
a little more evidence about syphilis. 

I do not see why nocturnal urination 
should stop. Perhaps she forgot it. 

It does not say where in the lungs the rales 
were—I suppose everywhere. 

The diastolic blood pressure is just the 
same as it was before. That gives us the most 
important information about blood pressure. 
If we can have only one we would rather 

“have the diastolic. It tells much more than 
the systolic. 


In the neurological examination there is 
nothing more marked on one side than on the 
other except the Kernig. 

DIFFERENTIAL DIAGNOsIS. 

A story of arteriosclerosis as I see it, with 
terminal pneumonia very possibly. We ought 
to find something in the brain. Was the brain 
examined ? 

Dr. RicHARDSON: Yes. 

Dr. Cazor: Then we will commit our- 
selves. I do not try to discuss things unless 
we are going to know. Although she had 
various transient lesions, she had at least one 
the effects of which remained for months and 
years, and that is the one probably in the 
forward left side of the brain. Hemorrhagic 
spinal fluid, if they are sure they did not get 
the blood in when they tapped—and they 
ought to be able to be sure of that—is present 
more than half the time with fresh cerebral 
hemorrhage. It seems then that she had had 
a fresh hemorrhage. The heart should be 
hypertrophied and dilated, but we have no 
evidence of anything more than that. The 
lungs are stated offhand to show some pneu- 
monia. Very likely they did; but in a good 
many cases where such a statement is made 
they show only passive congestion. It is very 
hard to tell in a comatose patient of that type 
what is going on in the lungs. We make a 
great many more mistakes about the lungs in 
people with coma than at any other time. The 
kidneys should be pretty good, should show 
no nephritis in spite of the fact that she 
stopped passing urine for two days. I do not 
altogether understand that, but I do not think 
with the other evidence it compels us to say 
she had any extensive nephritis. 

As to the therapeutics of this case, in the 
stage at which we saw her last I do not 
believe anything could have been done. 
Whether anti-syphilitic treatment was pushed 
in her early years as it would be now I think 
is very doubtful. Now we have a great deal 
more hope of accomplishing something than 
seventeen years ago, and so we follow up our 
syphilitic cases. So if there was any flaw it 
was at the beginning when arterial changes 
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were perhaps preventable. Lumbar punc- 
ture did her no harm and no good. 

A Puysictan: Could one attribute the 
high blood pressure to her cerebral condi- 
tion? 

Dr. Cazsor: So far as I understand the 
record she had high blood pressure even 
when not comatose, and in the absence of 
coma that would point, I think, to something 
more than the brain lesion. 

A PuysiciAn: Can you discuss the Was- 
sermann — negative one time, positive an- 
other ? 

Dr. Casor: We cannot really tell very 
much about that without knowing what we 
do not know, the details of treatment. We 
hope to be able to make a Wassermann nega- 
tive, and whether between those times they 
were giving her mercury we do not know. 
In the first entry it was strongly positive, 
then negative, then it was positive in the 
spinal fluid at one time. 

A Puysictan: Does alcoholism affect the 
Wassermann ? 

Dr. RicHarpson: I do not know. 

A Puysic1An: I have heard it said that if 
aman goes on a drunk and a Wassermann is 
taken within a day or two of that time it is 
negative. 

Dr. Younc: I understand that an acute 
alcoholism does something to abolish a Was- 
sermann, while chronic alcoholism does not. 

Dr. RecinaLp Fitz: I think you have 
underestimated the importance of the kidneys 
and overestimated the importance of syphilis. 

Dr. Carnot: I do not think we shall have 
any post-mortem evidence of syphilis. All I 
have to go on is that she began having brain 
troubles so early, at a time when one does not 
ordinarily get arterial troubles without 
syphilis. 

Dr. REGINALD Fitz: You have high blood 
pressure, albuminuria, eye-ground changes 
lasting for a long time. These signs almost 
always spell nephritis. 

Dr. Canor: Forty and thirty-three per 
cent renal function. These do not affect you ? 

Dr. Recinacp Fitz: No. 


A Puysician: What do you think will be 
found in the brain—gumma ? 

Dr. Casot: No: I think there should be 
evidence that an artery has been obstructed, 
old softening or cyst or the staining that 
comes when there has been hemorrhage. 
What do you think, Dr. Fitz? 

Dr. Firz: I think arteriosclerosis, old scar 
or thrombus, possibly a hemorrhage from an 
artery, but I doubt it. 

Dr. Cazot: You think about the same as 
I do, only you think there will be more found 
in the kidney. Certainly a lot can be ex- 
plained with uremia. But my point is that it 
can be explained without uremia, and that 
the report of the urine as given in the 
gravity, amount, and phthalein examination 
does not compel us to say she had any ne- 
phritis. 

Clinical Diagnosis (from Hospital Rec- 
ord): Cerebral hemorrhage; arteriosclero- 
sis ; syphilis. 

Dr. Richard C. Cabot’s Diagnosis: Arte- 
riosclerosis (cerebral and general) ; cerebral 
hemorrhage; hypertrophy and dilatation of 
the heart ; terminal pneumonia. 

ANATOMICAL DIAGNOsIs. 

1. Primary fatal lesion —Arteriosclerosis 
of the vessels of Willis with area of hemor- 
rhage and disintegration of the bases of the 
wall of the third ventricle, and hemorrhage 
into the ventricles. 

2. Secondary or terminal lesions.—Edema 
of the pia; slight hypertrophy and dilatation 
of the heart; bronchopneumonia, left lung ; 
soft spleen. 

3. Historical 
operation wound, ventral fixation; chronic 
perisplenitis ; slightly defective closure of the 
foramen ovale. 

Dr. RicHArpsoN: This is a case of arte- 
riosclerosis of the vessels of Willis with only 


landmarks.—Scear of old 


very little arteriosclerosis in the aorta and 
great branches. The heart showed moderate 
hypertrophy and dilatation. The valves were 
in very good condition. 
The kidneys were out of the picture. 
Posterior to the optic chiasm the vessels of 
Willis showed more arteriosclerosis than 
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elsewhere, and were lost in a mass of blood 
clot which was continuous with an area of 
disintegration at the base of the wall of the 
left ventricle and the ventricles lateral third 
and fourth, containing a large amount of 
blood clot—a frank hemorrhage of the brain. 

The lungs showed some bronchopneumonia 
on the left side in the lower lobe. The other 
organs were negative. 

Dr. Casor: In your medico-legal experi- 
ence has the question ever come up of the 
relation of bloody fluid from the spinal cord 
on tapping to cerebral hemorrhage ? 

Dr. RicHarpson: No. I have never had 
any experience like that. But here once in a 
while the question of blood comes up, and I 
think in some cases we find with cerebral 
hemorrhage bloody spinal fluid. 

Dr. Casor: I have been looking up this 
matter here and at the Brigham Hospital. In 
about two-thirds of the cases of cerebral 
hemorrhage there was bloody fluid on lumbar 
puncture. So it seems to be a helpful point 
in diagnosis. 

A PuysictAn: There were no lesions in 
the brain? 

Dr. RicHarpson: No. Anatomically so 
far as I found there would only be the arte- 
riosclerosis of the vessels which would shut 
off certain areas from time to time with 
partial recovery, until finally one broke. 

A Puysici1An: Do you believe that was 
claudication or a temporary thrombosis. 

Dr. Cazor: There is a gentleman named 
Pal whose book I abstracted in my Differ- 
ential Diagnosis, who wrote a very interest- 
ing monograph on what he called Gefaess- 
krise, or vascular crises, which he believed 
to occur in the brain, heart, kidney and 
peripheral arteries. He believed in the brain 
they were the cause of such things as went 
on here, that the vessels shut down and then 
relaxed ; in the heart they were the cause of 
some cases of angina pectoris; in the kidney 
of some cases of temporary suppression 
such as occurred here, and in the extremities 
he believed, as everyone else does, that they 

‘were the cause of claudication. It is a good 
theory that nobody can ever upset. The only 


positive evidence he has is this: on some 
occasions during an attack believed to be one 
of vascular spasm, an oculist looked into the 
eye and saw an arterial spasm which he later 
could identify as having relaxed again. We 
know that this thing happened in the retina. 
If it happens in the retina it might happen 
elsewhere. Then the point that blood pres- 
sure suddenly rises during these attacks 
would indicate a tightening up of the arteries. 

A Puysici1AN: That would almost seem 
to mean great activity on the part of the 
musculature of the vessels, whereas in arte- 
riosclerosis the musculature is found to be 
impaired, is it not? 

Dr. Cazor: There is a beautiful old con- 
ception of “irritable weakness” in which an 
organ or a person because he is so weak be- 
comes irritable. It is a very useful concep- 
tion, and I cannot see any reason why it 
should not be true. Like the other, nobody 
can disprove it. We can imagine that an 
artery, becoming weak, just because it is 
weak is liable to explode, overact, just as a 
muscle overacts sometimes, or a person over- 
acts in temper, or various parts of him. There 
are analogies in various parts of the body. 

A PuysiciAn: Looking at sclerosed ves- 
sels, they do not look like things that could 
easily shut down. 

Dr. Carnot: I have had trouble with that 
part of the conception myself. 

Dr. RicHarpson: They might not shut 
down in the region of the marked area of 
arteriosclerotic degeneration but near it. 

Dr. Cazor: It might be that in a place 
that was not degenerated the same disease 
led to an irritability which was expressed in 
shutting down. 





REPORTING NOTIFIABLE 
DISEASES. 

Dr. Ralph N. Greene, State Health Officer, 
recently addressed the Florida profession 
concerning the Reporting of Notifiable 
Diseases. The matter is of sufficient impor- 
tance to warrant reproducing in the columns 
of THE JourNAL. The reply letter of Dr. 
Gordon Stanton, of Hastings, reflects what 
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PROPAGANDA FOR REFORM AS 


should be the attitude of the entire profes- 
sion. The two letters follow—they warrant 
the careful perusal of our readers: 
FLORIDA 
State Boarp oF HEALTH 


RALPH N. GREENE, M. D., State Health Officer 
EXECUTIVE OFFICE, JACKSONVILLE 


Aucust 14, 1920. 

Dear Doctor—In which class do you be- 
long? The following table shows you just 
how many doctors are reporting notifiable 
diseases and the extent of their cooperation. 
You will note that 177 doctors sent in only 
one case report during the first six months 
of this year. 133 doctors sent in two case 
reports, or the equivalent of one case each 
quarter. Fourteen doctors in the state re- 
ported over one hundred cases each. 


No. of doctors 


No. cases reported 
in each class 


cee Senne eae 177 
E Sigendaedeseesnesss 133 
DS -sntnecteaneesgeeses 92 
Ee OR re 71 
BE. dst eh see wows 208 
DOP Sacks conccponsee 169 
TOR eee ee Tey 61 
WEE 2ssceandiesen snes 29 
i oy SMO Eee 12 
eg, ee 14 
eee 4+ 


300-399 ........-200-s 2 . 
We have a list showing 1,450 doctors in 


the state, and of this number 1,000, or 69 per 
cent, have reported at least one case during 
the period mentioned. 

It is very important that the State Health 
Officer be informed as to where and when 
communicable diseases occur, and your co- 
operation will be very much appreciated. 

Every physician has been supplied with 
morbidity report cards (Form V. S. No. 
124) which require no postage, and also with 
self-addressed envelopes to be used when 
reporting venereal diseases or other diseases 
which you wish kept confidential. 

A report addressed to the Collaborating 
Epidemiologist will reach the State Health 
Officer. 

Morbidity reports are compiled each week 
and if a copy will be of any service to you, 
just request your name to be placed on the 
mailing list. Very truly yours, 

Ratpu N. Greene, State Health Officer. 


[Cory. ] 
Gorpon Stanton, M. D., 
Hastings, Florida. 
State Health Officer, Jacksonville, Fla.: 

Dear Doctor—In reply to your circular 
letter of the 14th inst., it gives me pleasure to 
state that I belong, I am quite sure, in either 
the last column No, 2, or last but one No. 4; 
columns 12 and 11, respectively, which refer- 
ence to your index cards will doubtless show. 

Since the need of this data is obvious, and 
your request has taken the form of an appeal 
rather than coercion and threats, it seems to 
me that all physicians should gladly impose 
upon themselves the rather slight burden of 
complying; if for no other reason than the 
selfish one that to be led is more agreeable 
than to be driven. 

While I will not venture the assertion that 
all regulars make these reports, I wish to 
suggest that it is probable that these failures 
are enhanced by the number of irregulars, 
off colors—in fact, many who have no status, 
legal or otherwise. The knowledge of this 
state of affairs, and the failure of every legal 
effort to correct it, has made many ethical 
and right-thinking alopaths apathetic in this 
particular. This, however, is faulty reason- 
ing, since the State Board of Health has no 
power to correct it. 

I have the honor to enclose, herewith, the 
information sought by the collaborating 
epidemiologist of the P. H. S. relative to the 
malarial situation at this point. 

Yours very truly, 
(Signed) Gorpon M. Stanron. 





PROPAGANDA FOR REFORM. 


EcHITONE AND ECHINACEA.—A circular 
entitled “Skin Lesions of Unknown and Un- 
certain Origin,” sent out by Strong, Cobb & 
Co., is devoted to the exploitation of “Echi- 
tone,” stated to contain echinacea, blue flag 
and pansy. Several years ago, the Council 
on Pharmacy and Chemistry examined 
“Echitone” and rejected the product because 
unwarranted therapeutic claims were made 
for it, and for other reasons. The drug 
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echinacea has been claimed to be a “specific” 
for rattlesnake bites, syphilis, typhoid, mala- 
ria, diphtheria and hydrophobia. It has also 
been credited by enthusiasts with curative 
effect in tuberculosis, tetanus and exophthal- 
mic goiter, and with the power of retarding 
the development of cancer. The Council on 
Pharmacy and Chemistry examined the 
claims made for this drug, and reported that 
there was no reliable evidence in substan- 
tiation of the claims made for it. Echinacea 
is one of the many vegetable drugs intro- 
duced by the eclectics without a rational basis 
for their use. (Jour. A. M. A., July 17, 1920, 
p. 193.) 


SILVER SALVARSAN.—According to a re- 
port of the Medical Research Committee of 
Great Britain, silver salvarsan is apparently 
a molecular combination of arsphenamine 
and silver in some form. The substance is 
on trial, and its promiscuous use at this time 
would be ill advised. In the United States no 
license for the sale of silver salvarsan has 
been granted by the Treasury Department, 
and hence it may not be sold in interstate 
commerce. (Jour. A. M. A., August 28, 
1920, p. 626.) 


More MisprRANDED NOSTRUMS AND DRUG 
Propucts.—The following products have 
been the subject of prosecution by the federal 
authorities under the Food and Drugs Act: 
Tonic Remedy, a nostrum of the alcoholic 
type, was misbranded because the label 
failed to show the quantity or proportion of 
alcohol present. Big G., said to be “A Com- 
pound of Borated Goldenseal,” was essen- 
tially a watery solution of boric acid and ber- 
berin. Plantation Sarsaparilla consisted 
essentially of potassium iodid, alcohol, plant 
material, sugar and water. Magic Eye Salve 
consisted essentially of zinc oxid, benzoic 
acid and petrolatum. Femenina consisted 
essentially of alcohol, sugar, water and un- 
identified material, with indications of vale- 
rian. Balsam Copaiba, Salol Compound, and 
Methylene Blue Compound (The Evans 
Drug Mfg. Co.), were capsules which were 
below standard in strength and_ purity. 


Pabst’s Okay Specific consisted essentially 
of volatile and fixed oils, plant extractives, 
including cubebs, balsam of copaiba and 
buchu, and more than 29 per cent of alcohol. 
Liebig’s Diarrhoea Cordial consisted essen- 
tially of a solution of morphin sulphate, 
catechu, tannin, oil of cassia, oil of pepper- 
mint, sugar, alcohol and water. (Jour. A. 
M. A., August 28, 1920, p. 623). 


DicitaLis THEerapy. — Thanks to the 
development of appropriate methods of 
physiologic assay, digitalis preparations can 
now be evaluated in terms of their real 
potency, and products can be prepared which 
are stable and constant as the pharmacopeceial 
standards demand. Physicians have learned, 
largely through the leadership of Cary 
Eggleston, how to estimate digitalis dosage 
on the basis of body weight. As the pos- 
sibility of overdosage can be recognized by 
the occurrence of symptoms such as nausea, 
or by the electro-cardiograph, it becomes 
possible to push the dosage speedily to the 
limit of tolerance, with corresponding thera- 
peutic advantage. There remains, however, 
the important need of differentiating more 
clearly the patients for whom digitalis is 
actually indicated. (Jour. A. M. A., August 
7, 1920, p. 417.) 


INTERNAL AND ExTERNAL ANTISEPSIS.— 
Despite the numerous efforts to demonstrate 
the efficacy of this or that chemical agent or 
drug as a gastrointestinal antiseptic, the out- 
come has been that the supposed benefits 
were due to catharsis in most instances rather 
than to any real effect upon the bacteria in 
situ. Similarly, J. F. Norton, in an investiga- 
tion made for the Council on Pharmacy and 
Chemistry, has shown that the value of 
“antiseptic” and “germicidal” soap depends 
on the soap and not on the antiseptic or 
germicide contained in them. In fact, ordi- 
nary toilet soap and the green soap used by 
surgeons was more efficient, evidently be- 
cause the added antiseptics and germicides 
interfered with the lathering qualities of the 
soap. (Jour. A. M. A., August 14, 1920, p. 
$78.) 
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Wakulla Counties: F. F. Ferris, M. D., Apalachicola, 1921 
Tarp District— Columbia, Hamilton, Madison, Lafayette, Su- 
wance and Taylor Counties: W. C. White, M.D., LiveOak, 1921 
Fourtn Distr:ct—Duval, Clay, Nassau and St. Johns Counties: 
Julian E. Gammon, M. D., Jacksonville . 1922 
Firra District— Citrus, Hernando, Lake, Sesion ont Sameer 
Counties: H. Cutting Dozier, M. D., Ocala . 1922 
Sixtm District — Hillsborough, Pasco and Pinellas Counties: 
Thomas Truelsen, M. D., Tampa ° 
SsventH District — Brevard, Orange, Sense, St. Lucie and 
Volusia Counties: Calvin D. Christ, M. D., Orlando 1922 
Eicuta Districr— Alachua, Baker, Bradford, Levy and Putnam 
Counties: S. D. Rice, M. D., Archer 1923 
Ninta District — Calhoun, Holmes, Jackson aa Washington 
Counties: C. H. Ryalls, M. D., Dellwood 
Tentu District—DeSoto, Lee, Manatee and Polk Counties: R. 
L. Cline, M. D., Arcadia ° 1923 
Eveventn District — Dade, Monroe ont Palm ‘Beach Counties: 
W. R. Warren, M. D., Key West . . . «. «. 1921 


COMMITTEE ON SCIENTIFIC WORK. 


M. W. Sgacears, M.D. ... =.=. =. « St. Augustine 
SS ee SS eee ee eee ee 
J. Harris Prerrpont, M.D. . . . «. « «© « « Pensacola 


LEGISLATION AND PUBLIC POLICY. 


J. N. Focarry, M. D., Chairman . . . . . . Key West 
W. L. Hocmmers, M.D. . . - 2 © 0 0 6 te Coes 
We. M. Rowzzrtr, M.D. . . 1. . © + «+ « Tampa 
SS SS a 
EL Ww. Warren, M.D. . . .. . - « « « Palatka 





Next Meeting — ieiie-aee 1921 
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“FLORIDA SPECIAL” TO LOUIS- 
VILLE. 


The Fourteenth Annual Meeting of The 
Southern Medical Association will be held at 
Louisville November 15-18. On account of a 
little “horse play” the officers of the Associa- 
tion were compelled to change the date of 
the meeting from that originally announced. 
However, this in no wise will interfere with 
what is undoubtedly going to be the most 
successful meeting the Southern Medical 
Association has ever held. All of their meet- 
ings have been good, but the Fourteenth 
Annual is going to be the best ever. 

For the past many years there has always 
been a good delegation representing the 
Florida Medical Association at these meet- 
ings; there has, however, been no special 
effort made toward the Florida members 
getting together either during the sessions or 
en route. This feature was discussed by a 
number of the Florida men present at the 
Asheville meeting last year and again at the 
New Orleans meeting of the American 
Medical Association last April. The officers 
of the State Association have therefore de- 
cided to run a “Florida Special” to the Louis- 
ville meeting. This will leave Jacksonville 
the evening of November 14th, the exact 
time of departure to be announced later. The 
“Florida Special” will be routed over the 
Southern Railway from Jacksonville to 
Chattanooga, the -Cincinnati-New Orleans 
and Texas Pacific from Chattanooga to Dan- 
ville and the Southern from Danville to 
Louisville. All local surgeons of the various 
railroads in applying for transportation 
should request to be routed to Louisville in 
this manner. Individuals purchasing tickets 
should see that their tickets are made out to 
comply with the above routing. 

To insure personal comfort while in Louis- 
ville, hotel accommodations should be re- 
served at once. A list of the hotels, together 
with the various “Hotel Headquarters,” was 
published in the August issue of The South- 
ern Medical Journal. To assure ample Pull- 
man accommodations for all journeying by 
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the “Florida Special” to Louisville next 
November, all physicians residing in Florida, 
whether or no members of the State As- 
sociation, expecting to attend the Fourteenth 
Annual Meeting of the Southern Medical 
Association in Louisville are requested to 
communicate at once with Dr. Graham E. 
Henson, Secretary, The Florida Medical As- 
sociation, 335 St. James Building, Jackson- 
ville. G. E. H. 





CASE RECORDS FROM THE MAS- 
SACHUSETTS GENERAL 
HOSPITAL. 

Through the efforts of one of our colla- 
borators (R. H. McGinnis), THe JouRNAL 
has secured authority from the Superinten- 
dent of the Massachusetts General Hospital 
to publish each month one of their Case 
Records. These Records have been published 
for the past several years, being edited by Drs. 
Richard C. Cabot and Hugh Cabot. “A large 
number of physicians throughout the coun- 
try have for some time subscribed to these 
Records. They are all most interesting and 
instructive and THE JOURNAL considers it a 
distinct privilege to be allowed to print them 
in its columns, believing that the pages de- 
voted thereto will prove most popular with 
its readers and necessarily instructive. The 
first of these Case Records was published in 
the July issue of this organ. Editorial com- 
ment was crowded out of that number, but 
many expressions of appreciation have been 
received by THE JouRNAL from its readers 
with the hope that these Records would be- 
come a regular feature. The second of the 
series appears in another column of this 
issue and we hope will remain a permanent 
feature of future numbers. G. E. H. 





A STATE DIRECTORY. 

With the large number of physicians 
settling in Florida and the general re-align- 
ment since the close of the war there has 
been created a demand for a classified physi- 
‘cian directory of the state. THr JouRNAL 
has been importuned by many to incorporate 


this feature in its advertising columns and a 
decision has been made to do this providing 
a sufficient number of the physicians of the 
state patronize the pages devoted to such a 
purpose. It is believed that such a directory 
will fill a distinct need, not only to those 
located in the larger places and engaged in 
special work but also to those engaged in 
general work in the smaller places. 

It will be the policy of THe JourRNAL to 
insert all cards alphabetically. Later the 
names may be grouped under the separate 
towns—these to be arranged alphabetically. 
A nominal charge of three dollars a quarter 
will be made. The cards should simply state 
the name—specialty, if any—location, office 
hours and telephone number. It is hardly 
necessary to state that these columns will 
only be open to members of the association 
in good standing. All desirous of inserting 
cards in this classified column should mail 
them at once, together with subscription of 
three dollars, to cover the first quarter. 

G. E. H. 





IMMUNIZATION AGAINST PLAGUE: 
AN ARGUMENT FOR CON- 
TROLLED EXPERIMENTS. 


The reiterated plea of scientists for accu- 
rately controlled experiments in the deter- 
mination of the value of measures adopted 
against disease may seem to some physicians 
to be somewhat too emphatic. Again and 
again, however, the disinterested scientist is 
compelled to protest against the use of sta- 
tistics and experiments by those commercially 
interested and by over-enthusiastic advocates 
of the prophylactic use of certain products. 
How difficult it really is to arrive at definite 
conclusions relative to the efficacy of many 
such preventive measures is pointed out by 
Flu,® in a recent discussion of experiments 
on immunization against plague. The re- 
ports concerning the results of vaccination 
against this disease have been contradictory. 
Haffkine believed that he had demonstrated 
9. Flu, P. C.: Experimental Immunization Against 


Plague, Mededeel. v. d. Burgerl. Geneesk. Dienst in 
Nederlandsch Indie 8:18, 1919. 
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statistically that his vaccine was effectual in 
creating immunity. Bitter and other ob- 
servers, analyzing the work of Haffkine, con- 
cluded that the immunity acquired was not 
of high degree and that it did not last more 
than six months. That opinions based on 
statistics may not be reliable, Flu illustrates 
by the recital of an incident occurring in the 
Division of Malang in Java: 

“During the epidemic in the Division of 
Malang (Java), when thousands of plague 
cases were occurring monthly among the in- 
habitants of kampongs and desa’s, only one 
single case of plague occurred among: the 
soldiers of the garrison in the capital of 
Malang, being a thousand strong, in the four 
years the plague was raging there. This one 
case was a man with a bubo in the neck who 
had not been infected at the barracks, as 
could be ascertained almost absolutely. If at 
the beginning of the epidemic the garrison at 
Malang had been vaccinated against plague, 
and if the results of that measure had been 
judged by comparison between the numbers 
of plague cases among the vaccinated sol- 
diers and among the inhabitants of Malang, 
then this single isolated case among the for- 
mer compared to the many thousands among 
the latter, apparently would prove for the 
advantage of the vaccination. This conclu- 
sion, however, would not be admissible, for 
a local investigation would show that the 
soldiers in Malang are living under much 
better and more hygienic circumstances than 
the best situated inhabitants of the kampong. 
The fact that the soldiers were not attacked 
would prove being due not to the vaccination 
but to the favorable conditions in the bar- 
racks, that exclude a tight contact of man 
and rat.!°” 

Flu is able to recite other instances in 
which incomplete reports of plague epi- 
demics might well be cited as strong evidence 
of the efficacy of the various measures em- 
ployed in prophylaxis. One example is an 
epidemic that occurred in the dessa ( village ) 


10, The periodical from which this quotation is taken is 
published in Java; each page contains two parallel col- 
umns, one Dutch, the other English. The English is not 
always strictly grammatical, as will be noted from the 
Portions cited. 


of Sempal Wadak in Malang, a place of 
about 1,700 inhabitants, in which a large 
sugar factory is situated. At the time of the 
epidemic, there were about fifty European 
assistants, and about 300 native laborers em- 
ployed there: 

“In the dessa the plague was raging most 
heavily, 80 cases occurring there during 
three months. Suppose, that the Europeans 
had had themselves vaccinated against 
plague with f. i. [for instance] HAFFKINE 
vaccine, and that by their influence they had 
persuaded the natives to have done the same. 
Now, if only was [it were] mentioned how 
many people were vaccinated at Sempal 
Wadak and how many not, and if further 
was said that among the Europeans only one 
single case of plague occurred, while among 
the native labourers of the factory two cases 
occurred against 80 cases among the not 
vaccinated inhabitants of the dessa, it would 
wrongly appear as if the vaccination had 
been of excellent service. Really, these 
figures would not prove anything. For the 
Europeans were living in houses that were 
well protected against visits of rats and were 
built ratnestproof. Also the labourers of the 
factory came up to the requirements ordered 
by the house-improvement service. The only 
European infected had had to stay in a vil- 
lage-house, his own house being repaired: 
during his stay in the not improved village- 
house he was infected.” 

Because of such instances as these, epi- 
demiologists have begun to be skeptical con- 
cerning statistics that are cited without the 
presentation of all the details necessary for 
an accurate judgment. The many factors 
entering into the causation of disease: age, 
sex, race, social status, occupation, residence, 
hygiene, house conditions—all have a defi- 
nite influence. It is only by careful and re- 
peated consideration and the employment of 
numerous controls that the relative impor- 
tance of each factor can be estimated in any 
degree approaching accuracy. 

As a result of his consideration of the sub- 
ject, Flu determined that the only experi- 
ments on plague that can be considered of 
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any real value are those on animals, since it 
is impossible to secure perfectly controlled 
conditions in such work on man. Experi- 
ments of this kind he carried out in great 
detail, using large numbers of animals. Of 
all the vaccines examined, only the aqueous 
extracts were found to have any definite im- 
munizing power. However, as only a low 
percentage of immunized animals survived 
injections with large doses of bacteria, he 
concludes that the expectation that in the 
course of time some method of immunization 
against plague may be found which will be 
effective in 100 per cent. or even 90 per cent. 
of the cases treated is at present absolutely in 
vain. That this is the case is supported by 
the fact that even a natural infection of this 
disease is not capable of conferring definite 
immunitv.— (Jour. A. M. A., June 19, 1920.) 





USE OF ARSENIC PREPARATIONS 
IN TREATMENT OF SYPHILIS. 
TREASURY DEPARTMENT 
BUREAU OF 
THE PUBLIC HEALTH SERVICE 


WASHINGTON, June 5, 1920. 


To the Editor, Journal of the Florida Medi- 
cal Association, Jacksonville, Fla.: 
Str—On account of the large number of 

arsenic preparations which are being ex- 

ploited for the treatment of syphilis, the 

United States Public Health Service has con- 

sidered it desirable to issue a circular letter, 

copy of which is inclosed, discouraging the 
indiscriminate use of untried preparations. 

Attention is especially invited to the fact 
that provision is made for the experimental 
use of any preparation under conditions 
which will make the results of such experi- 
ment available to others than the physician 
immediately concerned. 

I shall be glad to have you give the cir- 
cular letter and this letter of transmission 
publicity. Very truly yours, 

H. S. CumMMINc, 
Surgeon General. 
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TREASURY DEPARTMENT 
rea 
BUREAU OF THE PUBLIC HEALTH SERVICE 
on 
WASHINGTON f 

or’ 

May 12, 1920. 

Baa. k 

}UREAU CIRCULAR. 

a Wa wie edg 

LeTreR No. 219. 

Medical Officers, U. S. Public Health Serv- 

ice and others concerned: 

Your attention is invited to the extensive D 
exploitation through advertisements in} that 
professional journals and otherwise of vari-] the 
ous arsenic preparations which are not re-} \far 
lated to the arsphenamine group. The prep-} that 
arations referred to are sold with claims in} with 
regard to their value in the treatment of 
syphilis, which are unwarranted. Ty 

In the opinion of this office it is in the} Anz 
interest of all concerned that the subcu-} jp pj 
taneous, intramuscular or intravenous use of junct 
arsenic in the treatment of syphilis be con} tists’ 
fined to preparations of the arsphenamine} ca] ¢ 
group as these agents are of established value} offer, 
and are produced under the regulations off origi; 
the Public Health Service. The following} to be 
firms are now licensed for the manufacturd js op, 
of arsphenamine and neo-arsphenamine: stude 

Dermatological Research Laboratories} State: 
1720 Lombard Street, Philadelphia, Pa. 

H. A. Metz Laboratories, 122 Hudson 
Street, New York, N. Y. 

Diarsenol Co., Inc., Buffalo, N. Y. 

Takamine Laboratories, Clifton, N. J. TH 

The Lowy Laboratory, of Newark, N. J. The 
has been granted a license to prepare a stable the m 
solution of arsphenamine. = ° 

: . ._.) that h 

It is not the desire of the Bureau to limi 

ee Or vig : produc 
clinicians in the choice of agents of recog- 

: : ° . array 
nized worth, but in the case of arsenic prep; - 
: . | cumul, 
arations, not members of the arsphenamin k 
; : eae our kr 
group, the available evidence indicates tha Thi 
: : mae : ; nis 
their routine use is inadvisable in the treat} ; 
va ey : } ance ir 
ment of syphilis. If it is desired to use any f 
; : ‘| of aun 
of these preparations in a purely expefi 
é Kis | &Co.e 
mental way previous authority from th 
: ap te every | 
Bureau should be secured. Applications fo ‘ 

: Seay 2 : deals \ 
this authority should be accompanied by : 

‘ me medull; 
statement as to the composition of the drug oe 
clear [1 
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NEW AND NON-OFFICIAL REMEDIES 


reason for its use. All information available 
on the value of the preparation should be 
forwarded. 
Receipt of this circular should be acknowl- 
edged and marked “V’, D. Division.” 
H. S. CumMine, Surgeon General. 





PERSONAL NOTE. 

Dr. Ralph N. Greene desires to announce 
that he has been compelled to withdraw from 
the Diagnostic Staff connected with Dr. 
Marvin Smith’s Sanitarium. Dr. Greene found 
that the work entailed on the staff conflicted 
with his duties as State Health Officer. 





The annual convention of the National 
Anesthesia Research Committee will be held 
in Pittsburg the week of October 4th, in con- 
junction with that of the Interstate Anzsthe- 
tists’ Association and the Pennsylvania Medi- 
cal Society. Prizes aggregating $200 are 
offered by the society for the best papers on 
original research in anzsthesia, such papers 
to be read at the annual meeting. This offer 
is open to all surgical, medical and dental 
students, and practitioners in the United 
States. 


NEW AND NONOFFICIAL 
REMEDIES. 

3ENZYL BENZOATE-FRITZSCHE.—A brand 
of benzyl benzoate (see New and Nonofficial 
Remedies, 1920, p. 49) complying with the 
N. N. R. standards. Fritzsche Brothers, 
Inc., New York. 

BenzyL Benzoate-MerckK.—A brand of 
benzyl benzoate (see New and Nonofficial 
Remedies, 1920, p. 49) complying with the 
N. N. R. standards. Merck & Co., New 
York. 

BenzyL BENzoATE-ORGANIC SALT AND 
Acip Co.—A brand of benzyl benzoate (see 
New and Nonofficial Remedies, 1920, p. 49) 
complying with the N. N. R. standards. 
Organic Salt and Acid Co., New York. 

DipHTHERIA ToxIN-ANTITOXIN MIXTURE 
(GILLILAND).—Each cubic centimeter of 
diphtheria toxin-antitoxin mixture (see New 
and Nonofficial Remedies, 1920, p. 264) rep- 
resents three lethal doses of toxin and ap- 
proximately 3.2 units of antitoxin. Marketed 
in packages representing one immunizing 
treatment, and in packages containing ten 
Gilliland Laboratories, Inc., 





treatments. 
Ambler, Pa. 





PUBLISHER’S NOTES 


THE THERAPY OF ADRENALIN. 

The important position of Adrenalin in 
the materia medica is undoubtedly attribut- 
able to the vast amount of scientific work 
that has been done in connection with the 
product, to say nothing of the marvelous 
array of clinical facts that have been ac- 
cumulated and now constitute the basis of 
our knowledge of its therapy. 

This thought is suggested by the appear- 
ance in our advertising section, this month, 
of a unique announcement from Parke, Davis 
&Co. entitled “Adrenalin in Medicine,” which 
every medical practitioner should read. It 
deals with the physiological action of the 
medullary suprarenal principle and reflects a 
clear light upon a subject concerning which 
much misinformation persists, even in medi- 


cal circles. This, we understand, is the first 
of a series of short essays that will have to 
do with the scientific aspect of the subject 
rather than its commercial features. Others 
will include discussions of “The Treatment 
of Asthma”; “The Treatment of Shock and 
Collapse’; ‘‘The Treatment of Hemor- 
rhage”; “Adrenalin in Combination with 
Local Anesthetics” ; “Adrenalin in Organo- 
therapy.” 

These topics appeal strongly to the 
progressive physician who seeks to be well 
informed. New facts are being constantly 
developed in the domain of endocrinology ; 
and as this series of concise “talks” will 
cover the field pretty thoroughly, insofar as 
Adrenalin is concerned, it will be well worth 
while to review them. 
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BLOOD CHEMISTRY 


Blood Sugar Creatinine Creatine . Uric Acid . Urea 


Joslin states that the frequency of diabetes in the United States is one per cent of 
all individuals (they either have the disease or will develop it); also that the 
frequency of diabetes in a community may be the index of the intelligence of 
its physicians. 

Cited by Gradwohl and Blaivas, The Newer Methods 

of Blood and Urine Chemistry, The C. V. Mosby Co., 

St. Louis. 


THE WASSERMAN TEST 
While probably the vast majority of cases of syphilis can be diagnosed clinically, 
no case can be scientifically treated without employing the Wassermann test to 
note the progress of the case. 

AUTOGENOUS VACCINES 
In certain selected cases an autogenous vaccine secures results not obtained with 
stock vaccines. 


For further information address: 
DOCTOR GRAHAM E. HENSON, 
334-335 St. James Building, JacKsonvILLE, Fiorina. 








































DR. GERRY R. HOLDEN ANNOUNCES 
TO THE MEDICAL PROFESSION THAT HE IS 
PREPARED TO GIVE RADIUM TREATMENT IN 


ANY OF THE VARIOUS PATHOLOGICAL CON- 





DITIONS WHICH ARE AMENABLE TO RADIUM 


THERAPY. 


513 LAURA STREET 


JACKSONVILLE, FLORIDA 
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